. 79.9° (ish /2% 7g
STATEMENT AND FFE APPLICATION FOR PERMIT jjpermics: Ho~OR5)

BAYFIELD COUNTY, WISCONSIN
Date: m\ mw - \m%

Dat aumn&m&m m @ m Amount Paid: @Jm.
I o 28201

v_mas_:m and Zoning _umﬁm:
PO'Box 58 o
“Washburn, Wi 54891
‘(715) 373-6138

Refund:

WNSTRUCTIONS: No parmits will be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning Department.
i

DO NOT START CONSTRUCTION UNTH, ALL PERMITS HAVE BEEM ISSUED TO SPPLICANT.

OF BERWIT REQUESTED—p | [ LANDUSE [ SANITARY, L Y. [ CONDITIONAL USI 'SPECIALUSE [ BIO.A. |

Os.jmﬂ s 2m:._m. Mailing Address: City/State/Zip: ) Telephone:

: e P : ‘ , ‘ S D= pog-027 3,

LRA) EALRE JEEK~ 277 sHpgsrnoms, ASALEDY G2 g

Address of Properiy: City/State/Tip: W.w_ _u:n“Mm\..% n\\hﬂ

) . -2 TN TH .N,W
4 A ik e & Pl =

Contractor: Contractor Phone: Plumber: Plumber Phone:

Autherized Agent: (Person Signing Application on behalf of Cwner(s) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
0 Yes [ No

PIN: (23 dights} - P I, Recorded Document: {i.e. Property Ownership)
. i Lesal Description: {Use Tax Statement) 04-2AL ~E HP nes A3 1 O volume Mww. Pagel(s) .M <
\,\\*%_\\H\ ] | Gov'tiet Let{s) | CSM Vol & Page |77 Lotls) Ne. Block({s} No. | Subdivision:

1/4, mmm.w 1/

. R Town of: Lot Size Acreage
Section w ,Township _& 2 N,Range 2% W ) )
- o 7 ; £ -
Lz E A b’ X 20" I

T Is Property/Land within 300 feet of River, Stream (inct. Intermittent) m Distance Structure is from Shoreline : Is Property it Are Wetlands
Creek or Landward side of Ficodplain? if ves-—continue — feet Floodplain Zone? Present?
C Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes Hi¥es

1 yes~—continue P feet Mo O Mo

i ' Ep:_n_tm.__\nm? [ City
O {New) Sanitary Specify Type: el

Em:ﬁmg Exists] Specify Type: x.\ *%WMT\ O

0 Privy (Pit} or :!Vaulted {min 200 mw__oi

h.zms__ Construction {1 Seasonal
Wi Addition/Alteration | O 1-Story + Loft ﬁl«.mm_. Round
[ Conversion 2-5tory ]
= Relocate (existing bldg) [. Basement

[

L. Run 2 Business on 1 No Basement ] None [} Portable (w/service contract)
Property 1 Foundation [C Compost Toiiet
C ] C Mone
Length: 07 Width: ' A
Length: \.NM width: 2 F

B
g
PG
5

sl s | se| me| mef ome ||| x|

Principal Structure (first structure on property)
Residenee (i.e. cabin, hunting shack, etc.)
with Loft
{}mmmmnm:ﬂmm Use with a Porch
with (2"™) Porch
with a Deck
with (2"°) Deck
(] Commercial Use with Attached Garage

Bunkhouse w/ (1] sanitary, or [ sleeping quarters, or [ cooking & food prep facilities)

O

0 Mobile Home (manufactured date)
ﬁ! Addition/Alteration (specify) \..x.‘nwjh.xrhmn A LANE 1
.l
]

(0

L e o Bl T Ry PAEVY PRy SSy ey LSy P Rl

2

— Municipal Use Accessory Building  (specify)

P L N S N R PR PR P P PR P R

Accessory Building Addition/Alteration ({specify)

j."ll‘l‘,m#lltlﬁl,zlji
Rec'd for Issuance |

ﬁ Special Use: (explain) {

AUG 08 300 o
0

g

i | Conditional Use: (explain} { X 2)
% Other: (explain) { X }

LiElEna 5faf

FAILURE TO OBTAIN A PERMIT pr STARTING CONSTRUCTIOM WITHOUT A PERMIT WILL RESULT IN PEMALTIES
1 fwe} declare that this application (including any accompanying information} has been examined by me [us] and 1o the best of my (our) x:oé_mnmm and bel is true, carrect and complete. | [we} acknowledge that | {we)
am {are} responsible for the detail and accuracy of =il infarmation | {we) am {are) providing and that it will be relied upos by Bayfield County in determining whether to [ssue a permit, | {we] forther accept liability which
may be a result of Bayfield County 32:& an wT:m information | :.em_ am {are) providing in or with this application, | (we) consent to county officials charged with administering county ordinances 1o have access to the
above described property at any regs

Owners): (it |\ Date u jmx\r\m @m&_

{If there are ?Finmm Oisnﬂ :mrmn on the Deed All Oc%ma/jcmp sign or tetter{s} of authorization must accompany this application}

Authorized Agent: Date
{1f vou are signing on hehalf of the owner{s] a letter of autherization must accompany this apolicatio

Attach
Address te send permit Copy of Tax Statement
¥ you recently purchased the property send your Recovded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show [ Indicate:

Show:
Show:
Show any {*):
Show any {*):

Show Location of:

Show Lacation of {*}:

Propoied.Cerfstruction

Narth {N) on Plot Plan

{*} Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property
(*) well {W); (*} Septic Tank (ST}; (*) Drain Field {DF); (*) Holding Tank (HT} and/or {*} Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or {*} Pond

(*) Wetlands; or (*) Slopes over 20%

ben’

ey

e

v /)

- Please eomplete {1} - {7} above (prior to continuing)

{8)

Setbacks: {mea

sured to the closest point}

I Setback from the Centerline of Platted Road 32/ 8 Feet Setback fram the Lake (ordinary high-water mark) Feet
“Setback from the Established Right-of-Way = Feet Setback fram the River, Stream, Creek Feet
- Setback fraom the Bank or Bluff Feet
_Setback from the North Lot Line AL Feet
Sethack from the South Lot Line 27 o= Feet Setback from Wetland Py Feet
Setback from the West Lot Line F&m Feet 20% Slope Area on property [1Yes [ 1No
Setback from the East Lot Line : S o Feet Flevation of Floodplain Feet
T
Setback to Septic Tank or Holding Tank Az?  Feet Setback to Well Sy~ Fest
Setback to Drain Field ) Feet
Sathack to Privy {Pertable, Composting) Feet

st or constrlction of a struc
syed corner or marked

Priorio the plac
ciher previoushy sur

Frior to the placement Or construction of & structure more then ten (10} Test but Jess than thiny (30 fesi from the m
er previously surveyed corner, or verifishla by the Qepartm

ang previousty surveyed corner to th
marked by 2 lieensed sufvevar 2t the owner's ax

TUre

DEnEs

ensad survevar at the owner's expense.

nt by use of & o

wim required setback, the bounda
rrecied compass from g known corne

(9)

Stake or Mark Proposed Location(s) of New Constructicn, Septic Tank (ST}, Drain field (DF}, Holding Tank {HT), Privy (P}, and Well {W}.

BOTICE: All Land Use Permits Expire One {1) Year from the Date of issuance if Construction or Use has not begun.

The focal Tawn,

Village, City, State or Federal agendes may also require permits.

Issuiance Information {County Usé Only) santary Number: \& Y59 # of badrooms: ”mma,n.m._@ Date: R Ny
Permit Denied (Date}: L Reason for Denjal: - ’
Vm_.:.:ﬁ #: . . ] vm..ﬂ# Um,.nmu . w .. 3
/-0958) emitele GG _Jjr
Is Parce! a Sub-Standard Lot | DVes (pesgof fetore) . "BINO | o oion peauived | Cves  #No Affidavit Required | OYes =~ #/No
Is Parce! in Common Ownership | 0 Yes - {Fused/Contiguous Lot(s)) . .Nzo Mitigation Attached | © Yes "No Affidavit Attached | 1] Yes No
Is Structure Non-Conforming [ G Yes Lo ”E\zo o - L ,
Granted by Variance {B.0.A.} _#m<._o:%_.m:nma by Variance E.o.wp.y .
i.Yes .INo Case #i" OYes PFPNo . .. Case #:
Was Parcel Legally Created | #f¥es OONo __ " "Were Property Lines Represented by Owner | T'¥es mm...\. No
Was Proposed Building Site Detineated N\....mm [ Ne . Was Property Surveyed N).mm "o

Inspection Recerd:

A

-

Zoning Distrfct - { b..wﬂ )
Lekes Classification { - . )

Date of Inspection:

5 \ma B

_ - Inspected by:

Date of xm-_:mﬁm&m:”@ B

Condition{s}: Town, Cormittee or B

pMust act UWDHC

oard Conditions Attached?

Yes ZoAmﬂ.zlm they need to be attached.)

Signature of Inspector:

(o

.U..mﬂm. of >umwn.,<m# Q\\MN\M

)
{

Hold For Sanitary:

Hold For .ﬂm}“ .

Hold For Affidavit

@ October 2013




SUBMIT: COMPLETED APPLICATION, TAX Pr
SYATEMENT AND FEETO: - - | APPLICATION FOR PERMIT Permit #: \@ -85,

' Bayfield County . BAYFIELD COUNTY, WISCONSIN ", “ drm—
CvERER Pt -G/

“Planiing and Zoriing Umum;
mount Paid: N
) Ras

..”..10 Box 58 T o ) Umwmmn..m mﬂ. M@ m m @ m
Refund:

- {715} 373-6138

ashburn, Wi 54891
AUG 0 2 7018

INSTRUCTIONS: Mo permits will be issued until afl fees are paid. Ba ield Co Zoni
Checks are made payable to: Bayfield County Zoning Department. v& . B:SB Umtn.

DO ROT START CONSTRUCTION UNTHL ALL PERMITS HAVE BEEN ISS5UED TO APPLICANT.

._.SummOm v.m.mg_._mw_.mﬂ_._mm.wmu}lv. _ ...D.....EPZC USE: 1) ‘mhz.m..._...ﬁx.&...” quE .ﬂ“._w._. 72 ] .._OZ_Pr Cwm mmumns_.r_mm o D...m..O....b... 2 O7OTHER
Owner's Name: Mailing Address: n_ﬂ<\m~mnmxwﬁ Telephone: o
2 e YNF - EZVE
v S 255
Addrass of Property: CltyfState/Zip: Cell Phone: \%
27550 St ey /S Ashl 2, ¢oz S
Contracior: Contractor Phene: Plumber: Plumber Phone:
Authorized Agent: {Person Signing Application on behalf of Owner(s}) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
O Yes [. No
PIN: (23 digits) Recorded Uon_..:._muw_ {i.e. Property Ds_smqm,EE

Legal Description: {Use Tax Statement) ah- e M- Om WJFQ \QM\GGO - mhonuw Volume Q%sv Pagels) zwm“ﬂ
mv 1/4
i

. g — Towt of: Lot Size Acreage
Section W , Township &% M N, Range m\\ W
i Sofere. T

Gov't kot ; rcﬂmv CSM Vol & Page Lot(s} Mo. Block(s) No. | Subdivision:

C Is Property/Land within 300 feet of River, Stream (inc. Intermittent} | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes---continue —& feet Fioodplain Zone? Present?
7 is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : i Yes [~ Yes

if yes-—continue —9 feet C Ne T Ne

Use' i : of s : mmémq\mmz_ﬂmé mﬁﬂm:,_
bedrooms oiidson ~:._m v..oumqﬁ
-] New Construction 1 1-Story ] Seasonal J1 ﬂ _Scz_n_nm"\n_#. O City
M&\bn&zo:.\b_ﬁmqmmon O 1-Story + Loft | #~YearRound | O 2 [ {New) Sanitary Specify Type: Ewell
| 7 Conversion X 2-Story [ 93 [ Sanitary (Exists} Specify Type: 0
[ Relocate {existingblegy | [ Basemnent 0O __ | @ Privy{Pit) or  Vaulted (min 200 gallon)
[~ Rumn a Business on [0 No Basement #plone [ Portable (w/service contract}
Property [0 Foundation 1 Compeost Tollet
0 1] 1 MNone
7. .umzzm mﬂ. :nﬂ.m.m. a _um::; being muu:mo_ it tengih: P Width: Height: N m
7 (o} e : Length: ﬁm Width: mmwﬂ Height: § &8 _
| ‘ Dimensions Sguare
I Footage
Principal mw..cnﬁ:_.m (first mﬂcnﬁcﬂm on ﬁaumnﬁ { X }
O Residence {i.e. cabin, hunting shack, etc.) { X }
with Loft { X }
_] Residential Use with a Porch { X )
with {2"™) Porch { X ]
with a Deck { X )
with {2} Deck { X ]
WA‘ Commercial Use with Attached Garage { X )
] Bunkhouse w/ (T sanitary, or O sleeping quarters, or {1 cooking & food prep facitities) | ( X }
O Mobile Home (manufactured date) { X }
. O, | Addition/Alteration (specify) ,, s . { X )
8 —amn_mﬂm_ J_mm | Accessory Building (specify) __ [t Agebtin da pio'd (g5 xil 1| |25
Rec’d for lssuan 0 | Accessory Buiiding Addition/Alteration {specify] - { X )]
AUG 08 20—+
O | Special Use: (explain) { X )
Secretarial Staf O Wnoq_&.zo:m_cmm" {explain) { X }
[0 | Other: (explain} { X )

FAILURE TO OBTAIN A PERM|T or STARTING CONSTRUCTION WITHOUT A PERMIT WALL RESULT IN PENALTIES
1 {we] declare that this application lincluding any accompanying information} has been examined by me {us] and to the hest of my {our) knowledge and belief it is true, correct and complete. 1 {we] acknawledge that | (we}
arm (are} responsible for the detail and accuracy of ail information | {we) am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we] further accept liability which
may be a rasult of Bayfeid County relying on this information | (we} am {are) praviding in or with this application. | (we} consent to county officials charged with administering county ordinances to have access to the

above nmmnlrméﬂ/mi reascnable time for the purpose of inspectigp. . .
™. Dwnerfs): - #f &2 Date

{If there are Muliiple Gwners listed on %m Des éVma must sign or letter(s} of authorization must accompany this application}
Authorized Agent: Date
{If you are signing on behalf of the owner{s} a letter of authorization must accompany this application)
Altach
Address io send permit Copy of Tax Statement

if vou recently purchased the property send your Recorded Dead

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




- ’Show Location of:

Proposed Cohstruction

" Show / Indicate: North (N} on Plot Plan
-Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frentage Road)
Show: All Existing Structures on your Property
" Show: {*) Weil {W}; {*) Septic Tank {ST); (*} Drain Field {DFf); (*) Holding Tank (HT} and/or {*) Privy (P}
* Show any {*): {*) Lake; {*} River; (*) Stream/Creek; or (*) Pond

7y .w:oé any (*): (*} Wetlands; or (*) Slopes over 20%

‘Please complete {1) ~ {7} above (prior to continuing)

{8} Setbacks: (measured to the closest point)

Setback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark) Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Sethack from the Bank or Bluff Feet

Setback from the North Lot Line 23cD Feet

Setback from the South Lot Line e Feet Setback from Wetland Feet

Setback from the West Lot Line 89 Feat 20% Slope Area on property []Yes I No

Setback from the East Lot Line hic Y Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank Feet Setback to Well Feet

Sethack to Drain Field Feet

Setback to Privy {Portable, Composting) Feet

Prior i tha placemerd or construction of asiruciure urn required sethack. h the sethack must be measured must be visible from ong previowsly surveyed corner to the

.

other orevicusly surveyvegd cormer or marked by & licensed surveyor st the owner's expense,

ong previously surveyed comer io ij oﬂ,r_m._. o
marked by a ilcensed surveyor 2t the owner's expense,

(8) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank {HT), Privy (P}, and Well {w).

MOTICE: Al Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
Far The Construction OF New One & Two Farmily Dwelling: ALL Municipalites Are Required To Enforce The Uniferm Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

mmsmﬁmé 2c3_um1

_mmcm:nm _:mc_.:gmﬁ_n: {County Use 03_5
mm_.:.__ﬂ _um:.mn :umﬁmv

.u.m::_wn \\Q

#of bedrooms: Sanitary Date:

2aso ,noﬂ _um_.__m_

o . ..P.qum Date: w hw \mhu

- 1é Parcel 2 Sub-5ta [Désd 6F Record) - - No B Lo
I T 2| S Mitigation Required <mm \ZO o) Affidavit Required ™ [ Yes \Squ
Is Parcelin Common Ownership | [ Yes . (Fused/Contiguous 5%: ANo | \iigation Attached |  Yes Mo | Affdavit Attached | D) Yes' 1N
Is Structure Non-Conforming \&zo R PRI CEC S
Granted by Varfance (B.O.A) SR . : e Previously Granted _u< Variance {B. o A H
L1 Yes #TNo . o Casedt T : : R, i Yes #"No Ll - Case'#: L .
| - o * - . . e e e s e e — \ BT S e e e s
| Was Parcel Legally Created mﬂfmm 1 No Were Property Lines Represented by Owner kkam D,\.z_.._
Was Proposed Buiiding Site Delineated | #£1Yes [ No ) B ... ... WasProperly Surveyed \@\<mm — O nNo

Inspection Record:
NV —

om.ﬂm ow_amum&o:” @L\m':u § Inspected by: @%.QT\N\N . . o ) . . . . Date of Re-Inspection: .

Condition{s): Town, Committes or Board Conditions Attached? [iYes Il No mﬁm Mo they need to be attached.)

o

Zoning District { Q\ )

mmm:.mEﬁ..m of inspector: . Q&\?\& Date of Approval: \VV\VN\N
i =

Hm Hold For TBa: 1) Hold For Affidavit: |} Hold For Fees:

Hold For Sanitary:

@ October 2013







SUBMIT: COMPLETED APPLICATION, TAX

STATEMENT AND FEE TO: APPLICATION FOR PERMIT Permit fi: Jlo- %wmg
 Bayfield County - - BAYFIELD COUNTY, WISCONSIN
- -Planning 2nd Zoning Depart.

Date: w\% o \@
Amount Paid: . @ fuwm. .

T POBOX 58
“Washburh, Wi 54891
(715) 873-6138"

T EE Y E |
AUG 03 2018

Refund:

INSTRUCTIONS: No permits will be issued until all fees are paid.
. Checks are made payable to: Bayfield County Zoning Department.

s:._m_\m Zmz._m. - - Mailing bﬁ_n__.mmw.u. . & - City/State/Zip: Hm_mu:m:mm .
! : /S -G
ARen 2 . Fhlp 37550 SHHupllp FShLENMO W
Address of Property: City/State/Zip: Cell Phone: m.%\aw ‘\
IS5S0 St w1 & DIVSSo Sr My 118 Lokl satobr lavds Seeol
Cantracior: Contractor Phone: Plusber: Plumber Phone:
—— [
Authorized Agent: [Person Signing Application on behalf of Dwner{s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
O ves U No
PIM: (23 digits) Recorded Document: [i.e. Property Ownership)
Legal Description: {Use Tax Statement) m%WG _ bim\..ﬂ\%.,s\mwvv\\\ Qfmv,\nwnue\\wumum Volume m..n\b ,m. Page(s) :M.n\b_

Govitiot |53 Lots) CsM Vol &Page |7 Loi(s) No. Biock(s) No. | Subdivision:

. Town of: Lot Size Acreage
mmnﬂma:m W . Township hl\lv N, Range ﬁ W m« m wg
;)

{1 1s Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes—continue ~P feel | pgodplain Zone? Present?

1 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : 1 Yes 1 Yes
if yes-—continue =@ foet FNo o

m\zwmi Construction H~ 1-Story [J Seasonal C1 J Municipal/City [ City
7 Addition/Alteration | [ 1-Story+loft | X YearRound | 5 2 T {New) Sanitary Specify Type: Swfell
ch%D Q Conversion 7 2-Story 3 Mmm:xmqimxmmﬂ& Specify Type: O
[] Relocate (existing bidg) 0 Basement 0 15 Privy {Pit} or | Vaulted (min200gallon) [ e
[] Run a Business on [ No Basement K None 71 Portable (w/service contract}
Property % Foundation ] Compost Toilet
i il 1 None
ST C Width: Height:
“Proposed Construction:: Wwidth: ¢ Height:

.n.«onom.mn..cwm .U_B.n.:mmo:w
O Principal Structure (first structure on groperty) { X
O Residence {i.e. cahin, hunting shacik, ete.) { X
with Loft { X
I Residential Use with a Porch { X
with {2™) Porch { X
with a Deck { X
with (2™) Deck { %
N\naﬁamqnmmm Use with Attached Garage ( b
C Bunkhouse w/ ([ sanitary, or [] sleeping quarters, or _1 cooking & food prep facilities) { X
O | Mobile Home (manufactured date) { X
il Addition/Alteration (specify) { X
[ Municipal Use .| Accessory Building  (specify) LK .Nﬂ$_>\\ﬂ { X
-Bec'd for issuantg 0 | Accessory Building Addition/Alteration (spect() { X
b&m O mw Nm 0 Special Use: (explain) { X ]
0 || Conditional Use: (expiain) ({ X }
Secretarial St 1T owmer: (oxpiain) 0 X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
1 (we] declare that this applicatien {including any accompanying information) has besn examined by me (us) and to the best of my (our} knewledge and belief it is true, correct and nnﬁ_n,mﬁm. | fwe} acknowledge that 1 {we]
am (are) responsible for the detail and accuracy of all information 1 (we} am {are] providing and that it will be relied upon by Bayfield County in determining whether te issue a permit. | (we] further accept Jiabltity which
may be a result of Bayfield County relying on this information | {wa} am (are) providing in or with this application. 1 [we} conseat to courty officials charged with administering county ordinances to have access to the
above descri (] at any reasanable time for the purpese of inspection.

Owner(s): m\g\,\r \NA.MK\MNA Date m Illw -/ mw

fare are Multiple Owners listed on %m@ﬂisma must sign or letter(s) of authorization must accempany this application)

Autherized Agent: Date

(i vou are signing on behaif of the owner{s} a letter of authorization myust accompany this application}
Attach
Address to send permit Copy of Tax Statement

if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of:

Proposed Construction

Show / Indicate: North {N} on Plot Plan

Show Location of {*): (*) Driveway and {*) Frontage Road (Name Frontage Road)

Show: Ali Existing Structures on your Property

Show: (*} Well (W); (*} Septic Tank {5T); (*) Drain Field {DF}; {*) Holding Tank {HT) and/or (*) Privy (P)
Show any (*}: (*) Lake; (*) River; {*} Stream/Creek; or (*) Pond

Show any (*}: (*) Wetlands; or {*} Slopes over 20%

Please complete {1}~ {¥] above (prior to continuing)

(8} Sethacks: (measured to the closest point)

Setback from the Centerline of Platted Road Y Feet Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet
Setback from the North Lot Line Jo) Feet
Setback from the South Lot Line S0 s of h@.w\@ . Feet Setback from Wetland Feet
Setback from the West Lot Line In i1 Feet 20% Slope Area on property [1Yes [ 1No
Setback from the East Lot Line el o} Feet Elevation of Floodplain Feet
[~ Sethack to Septic Tank or Holding Tank Feet Setback to Well 35 Feet
Setback to Drain Field Feet
Setback to Privy (Portable, Composting) Feet
ior to ihe placement or construction of # structure reguired setback, the boundary line from which the setback must be messured must be visihle from one previously surveyed corner to the
other previously surveyed corner or marked by 3 ficensed 5t
Prior to the placement or construction of a structure maore then ten {£0) feet ess than thirty {30} feet from the
one previotsly surveyed corner to the ather pravio surveyed corner, or verifiable by the Department by use of & corrected compass from a known corner within 500 fest of the praposed site of the structure, or must be
stk by 2 licensed survevor at the owner's expense.

(9} Stake or Mark Proposed Location{s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank {HT], Privy (P), and Well {W).

NOFICE: Al Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Twao Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Bwelling Code.
The local Town, Village, City, State or Tederal agencies may also require permits.

“#of bedrooms:

-Sanitary Niimiber;

LY¥es No

0

- Affidavit Requiired -
o ..Rmam% Aitached

Mitigation mmn:w ad”
Mitigation Atfached

PreviouslyGranted 9_. <mzm3nm aw O A w
{1Yes REERE nmmm u

: \B.mm D No <<m3 30%12 Lines xmuﬂmmmsﬁma v< Oé:mﬂ
E ﬁ\«.mw LI No : o 1 .. .- . -7 WasProperty m_._:..m<ma

i m_._mumnnma U<

LT ™

Umﬁm of >uﬁﬂn<m_

S/t

Hold For TBA: Hold For Affidavit Hold For Fees: <

®October 2013




@ Copyright 2008 £SA1. All rights reserved. Printed on Wed Aug 3 2016 02.49:00 FM




